Ischemia-reperfusion-caused hemorheological alterations have been widely studied but the effect of testicular 10 ischemia-reperfusion has not so far. In this study 14 Sprague-Dawley rats were involved. In the ischemia-reperfusion group 11 under general anaesthesia the left testis was explored by opening the scrotum then the deferent duct and vasculature were 12 clamped for 30 minutes. Testicular microcirculation was monitored by laser Doppler flowmetry. The right testis was untouched. 13 In the control group: only anaesthesia was induced. Blood sampling occurred before and after ischemia, at the 60th minute of 14 reperfusion and on the 1st postoperative day for determining hematological parameters (microcell-counter), erythrocyte deforma-15 bility (slit-flow ektacytometer) and erythrocyte aggregation (light-transmission aggregometer). After the last blood sampling, 16 testicles were removed for histological examination. Hematological parameter changes reflected inflammatory response. Ery-17 throcyte deformability showed a worsening already at the 60th minute of reperfusion compared to base and control values. By the 18 1st postoperative day further decrease was observed. Erythrocyte aggregation significantly enhanced with great magnitude versus 19 base and control values (p < 0.001). However, conventional histological examinations did not show marked testicular injury. The 20 experienced changes can attract attention to the testicular ischemia-reperfusion causing significant effects on hemorheological 21 parameters, which can lead to further harmful microcirculatory consequences.
Introduction

Results
The microcirculatory blood flux units significantly declined during the ischemia (BFU: 13.78 ± 2.6; 105 p < 0.001 vs. base) and just after it (32.23 ± 10.83; p < 0.001 vs. base), and still showed decreased values 106 on the 1st postoperative day (26.78 ± 5.47) compared to the base (42.5 ± 7.1; p < 0.001) or versus the 107 intact right testis' values (43.45 ± 8.39; p < 0.001). The microcirculation of the intact side did not show 108 changes compared to the base (Fig. 1 ).
109
Compared to the base values (27.27 ± 1.46 • C), the temperature of the ischemic testis slightly decreased 110 (26.38 ± 2.84 • C). By the 1st postoperative day, the temperature of the injured testis was significantly 111 higher (31.08 ± 1.22 • C) versus the base (p = 0.002) or the contralateral, intact testis values (p = 0.039).
112
However, the intact testis' temperature (29.46 ± 0.81 • C) was also significantly higher compared to the 113 base (p = 0.02) ( Fig. 2) . 
Hematological parameters
115 Table 1 summarizes the results of hematological tests. White blood cell count of the I/R group showed 116 significant elevation by the 1st postoperative day compared to the Control group (for all: p = 0.001). A 117 rise was seen in monocyte-granulocyte ratio showing significant difference compared to its base: just 118 after ischemia (p = 0.018), by the 60th minute of reperfusion (p < 0.001) and on the 1st postoperative day 119 (p < 0.001). 
Red blood cell deformability
